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The death-rate of this operation should not be more than 15 per cent. In the 17 that I have done 3 have died -one in whom also I removed a portion ox liver to which the pyloric end of the stomach was adherent died two months later as the result of a biliary fistala; one died from shock; and in the other the wound had to be hurriedly sutured with one layer of stitches; on the fourth day these gave way and he died from bronchopneumonia developed after the second anaesthetic.
The results of this operation are encouraging. The average duration of life, if recarrence takes place, is eighteen months. This is a considerable gain, as the duration of life from the first onset of symptoms in untreated cases is rarely more than twelve months. The quality of life is good; as a rale, no indigestion or vomiting, and the recurrence usually does not affect the stomach. At the present time about 65 per cent. of those who have survived the operation died ot recurrences within three years. We must, however, remember that these were all "' late " cases. When seen on October 25th she complained of extreme pain in the lower abdomen. On examination there were no signs of commencing labour, and the bowels had acted on the previous day. There had been a similar attack two days before, which had lasted-two or three hours. On October 26th the pain shifted from the pelvis and became epigastric and severe, and the vomiting, which had comnnenced on October 25th, now became continuous.
Notwithstanding all forms of treatment these symptoms continued until October 28th, when she was seen by Dr. R. A. Gibbons and Dr. Herman, and the opinion was formed that the patient had intestinal obstruction high up in the small intestine. It was thought that induction of labour was not justified, and laparotomy was advised. Later Mr. Warrington flaward saw the patient and concurred with this view.
The patient was removed to a nursing home that night late, and was operated on at 4 am. on October 29th, Dr. Gibbons and Mr. Haward being present.
Notes by Mr. Wallis. The patient was carried straight on to the operation table, where I first-saw her. She was much distressed and in a nervous and excited condition. She was violently sick when on the operation table. After this had passed off she was anaesthetized by Mr. Bellamy Gardner and the abdomen was painted over with iodine solution. The abdomen was opened by an incision in the mid-line above the umbilicus 5 in. in length. The uterus presented itself at the opening and was gently held forwards. The stomach was found to be much distended, as was also the duodenum. The small intestine was collapsed and Empty.
The uterus was held still further forward to enable the commencement of the jejunum to be seen, and it was at once obvious where the obstruction lay. About 6 in. from the commencement of the jejunum the gut was seen to be pressed on by the uterus-there was no suggestion of volvulas, but there was a definite line where the bowel ceased to act and where it was flat and contracted. This contracted portion and the bowel above were pulled out of the abdomen and the intestinal contents gradually pushed on. After a minute the collapsed bowel was seen to begin to be active, and as this was watched it was seen that the intestinal conteLts gradually passed on and on down the intestine swhich was quite healthy apart from the contraction. tioners, who would be in the best position to know the after-history of their cases over a long course of years.
I think we are all agreed as to the treatment of these cases by starvation, avoidance of purgatives, and keepi'ng the patient absolately at rest in the recumbent position, using the rectal tube or glycerine suppository to help the expulsion of flatus, but in most cases avoiding enemata. Personally I generally allow small doses of laudanum to be given when the pain is bad, but not in big enough doses to mask symptoms. One correspondent who wrote a short time ago stated that in children appendicitis generally subsided with simple medical means; but my experience is that, given the same degree of acuteness of onset, in a child the case is more likely to go on to form an abscess than in the adult.
I believe Mr. Moynihan is quite right in his statement that in all these cases in which the appendix perforates and abscess results in children there will be found to be a history of a purgative having been given. To illastrate my point as to the treatment of these cases I will give notes of the last case seen.
A boy of 41 years complained of pains in the stomacb, but got about and tooK his food; in the evening he was given a purgative; he had rather a restless night, and the next day the pains were worse, and he was sick, but was still able to be up for a few bours. Later in the day he returned to bed, and was seen for the first time the eame evening. He was then crying witb pain, the temperature was 1010 F., and the pulse 130; the abdomen was distended and tender everywhere, especially on the right side, and there was some rigidity of the right rectus muscle. He was put on the regimen stated above. He had a restless night, dropping off to sleep, but waking up with pains every half-hour or so. Next morning (third day of the attack) the temperature bad come down to 990 F., and the pulse to 100, and he had had no more sickness; the abdomen was still distended, but he was able to pass some flatus and he micturated naturally. On the fourth day the pulse was still 100, and the temperature varied between 98.00 and 990, tenderness was now present only in right iliac region,. extending across to the left side of the middle line. On the fifth day there was no change; on the sixth day there was some dullness in the right iliao region and rigidity there was more marked; the temperature kept very near the normal. On the seventh day the temperature in the morning was still normal, but a definite lump was to be felt in -the right iliac region, the size of half a cricket ball, very tender and dull to percussion.
Operation was decided on. The lamp was cut down on, aud an abscess opened directly under the abdominal wall, and in contact with it; it was well shut off ; it contained thick, stinking pus. The absces3 cavity was swabbed out and the appendix searobed for, and after some difficulty found to the outer side behind the caecum; it was freed from adhesions, ligatured and cut off, and, with further difficulty, the peritoneum sutured over the stump. A large drainage tube was inserted into the cavity and some gauze plugs; afterwards a stitch or two was passed through the abdominal parietes. Before the operation the pulse was 108, and the temperature 1000 F. After the operation, which took flfty minutes; the pulse was 130 to the minute, and he was very restless. Six hours later the pulse became very feeble, and in spite of transfusion, strychnine, brandy, infundibular extract. etc., it went from bad to worse, and the patient died three hours later, that is, nine hours after the operation, bringing up " coffee ground I vomit at the last. 
